sion (20%), and substance abuse disorders (20%).
This may be only the tip of the iceberg. Soldiers most in need of mental health care may not have sought it prior to discharge because of embarrassment, fear of difficulties with peers or officers, or interference with career opportunities within the military (Pols & Oak, 2007) . Also, even if care is sought, only a small proportion of veterans receive primary health care from VA facilities. A recent study compared VAMC patients to veterans seeking care from community-based clinics and reported that the latter provided veterans with improved access to primary care and other services. The authors stressed that communitybased clinics are a critical primary care and mental health care access point for veterans (Maciejewski et al.,2007) .
Occupational health nurses may be the only consistent source of health care and advisement for a significant proportion of veterans. Disturbingly, the veterans who appear to be at highest risk are the youngest (18 to 24 years old). In addition to psychological trauma, the mortality rate for wounded soldiers in Iraq is 12%, the lowest in history, meaning that more soldiers return home with disabilities . These statistics have major implications for the work force as these veterans seek work or return to previous employment. Their disabilities could translate into major losses of work productivity if effective treatment to prevent disabling chronic health problems is not provided.
Recently, authors have stressed the need for targeted early detection and intervention beginning in primary care settings to prevent chronic mental illness and disability. Senator Max Cleland, a veteran wounded during the Vietnam War, is quoted as saying, "This is the price of war. You can't send young Americans to Iraq and Afghanistan .. . and expect them to come home and just fit right in. They bring that trauma with them. If you don't intervene with the emotional aftermath of the war up-front and early, it can slide down a precipitous path to hell" (CNN, 2(07).
In the past year, increased attention has been focused on the need to support troops as they reenter civilian life and employment. On December 13, 2007, Senators Edward M. Kennedy and Daniel K. Akaka introduced legislation to strengthen the employment and reemployment rights of returning servicemen and servicewomen . In congressional hearings , it was revealed that tens of thousands of returning veterans have reported losing their jobs and benefits. Although the government may enact this legislation to prevent discrimination and unemployment in this population, it is the responsibility of employers and occupational health services to promote the highest level of functioning.
In this issue of the AAOHN Journal, aspects of the special needs of veterans and the important op-portumties for occupational health nurses are discussed. America's armed forces have sustained attacks by rocket-propelled grenades, improvised explosive devices (IEDs), and land mines almost daily in Iraq and Afghanistan. The Department of Defense has set goals to thoroughly evaluate survivors of blast trauma to rule out the possibility of residual effects from the trauma. Difficulties experienced as a result of a closed-head blast injury include postconcussion complaints (e.g., decreased memory and attention or concentration, headaches, slower thinking, irritability, and depression). If veterans have encountered this type of trauma and return to the workplace, the symptoms could affect their ability to perform job tasks. A brief screening tool, the Brief Traumatic Brain Injury Screen consisting of three questions, has been designed to identify individuals with mild traumatic brain injury (www. dvbic. org/pdfs/3-QuestionScreening-Tool.pdf).
The most common chronic disability that veterans ofthe current and previous conflicts may have is PTSD. These individuals represent the most
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GUEST EDITORIAL grievously wounded group of combat veterans since the Vietnam War. Many of the symptoms of PTSD do not emerge until weeks, months, or years after the veteran has returned. If left untreated, PTSD can severely affect the lives, work, and families of veterans. Treatment regimens for PTSD may consist of cognitive-behavioral therapy, individual or group psychotherapy, and the use of selective serotonin reuptake inhibitors. In this issue, mindful meditation, often used to treat other types of posttraumatic stress, is presented as a possible effective treatment for veterans with PTSD.
In this issue of the AAOHN Journal, some of the services that are available from the Department of Veterans Affairs are described; however, occupational health nurses must realize that the care of veterans is not the sole responsibility of the Department of Veterans Affairs. Occupational health nurses will be caring for these individuals in the workplace . The first article in this issue is written by a nurse veteran and presents both the veteran's perspective on the type of care needed and the nurse's view of what is lacking in the current health care system to effectively meet the needs of this population. In the coming years, this country will be recovering from one of the most controversial conflicts it has ever waged. Effective treatment of the thousands of veterans who have courageously served the United States will ensure that they, and their service, are honored for decades to come.
